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Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Nickname/Alias:  Social Security No.:    

 

Position Applied for:  

 

Are you 21 years of age or older? 
YES 

 
NO 

 

Have you ever held a permit     
issued by the City of Odessa? 

YES 
 

NO 
 

 

Have you ever held a Permit issued by the 
City of Odessa? 

YES 
 

NO 
 

     If yes, when was permit ever revoked or suspended? 
 
 
 

 
Have you ever been convicted of a 
disqualifying offense for this permit/license? 

YES 
 

NO 
  

 

If yes, explain:  

Previous Addresses (List Two Most Recent) 
 
Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

Sexually Oriented Business Information 

 
Stage Name: 
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Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 
 

The Odessa Police Department works to ensure compliance with all ordinances in the City of Odessa. The Records Unit 
is tasked with maintaining accurate permit and licensee information. 
 
By signing below, you are acknowledging receipt of the associated ordinance and agree to ensure compliance with the 
related ordinances of the City of Odessa. Violations of the attached ordinance are a violation of the Ordinances of the 
City of Odessa and punishable under Local Government Code and are subject to fine and/or imprisonment.  
 
All ordinances are also available online at the City of Odessa website under Permits and Ordinances (City of Odessa - 
Sexually Oriented Business Ordinance).  

. 

Signature:  Date:  

 

Photo Identification 
 
Insert a copy of a valid state identification or drivers license card. All information must match applicant information 
provided on page 1.   
 

 

                         Insert a copy of or photo of state identification 

 

 

 

 
 
 
 

https://z2codes.franklinlegal.net/franklin/Z2Browser2.html?showset=odessaset
https://z2codes.franklinlegal.net/franklin/Z2Browser2.html?showset=odessaset
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Need two photo’s 2”x2” one front view and one side view. 
 
 
 

                                                
 
 
 
 
 
 
 
 
 
 

                                                        

 

 

                                                        Insert a copy of photo’s 

 

 
 
 
You will be required to go to Identogo for fingerprinting after turning in application to the OPD. You will receive an email 
with information and a code to give to Identogo for the fingerprints.  The fingerprints will be sent back to OPD and will 
be put with the application before it goes to the Chief of Police for approval.  There is a fee for this.  At this time it is 
$10.00 to be paid at Identogo. 
 

Authorization for Investigation 

 

I hereby authorize the City of Odessa, its agents, and employees to seek information and conduct an 

investigation into the truth of the statements set forth in this application.  I hereby declare that the 

information given in this application is true and correct to the best of my knowledge.  I further swear 

and affirm that I am at least twenty-one (21) years of age and that I have read and understand the 

provisions of the City of Odessa Code of Ordinances concerning sexually oriented businesses. 
 
 
 

Signature:  Date:  
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Notary Public Certification 
 
 

State of Texas  
County of Ector  
 

Before me, ____________________, on this day personally appeared _________________________, 

known to me (or proved to me on the oath of or _____________________________ to be the person 

whose name is subscribed to the foregoing instrument and acknowledged to me that he executed the 

same for the purposes and consideration therein expressed.  

 

Given under my hand and seal of office this __________ day of , _______________, __________  

 

 

       _________________________________  

(Personalized Seal)      Notary Public's Signature 

 


